
SUMMARY
Background/Aim: The aim of this study was to assess of the internal 

coherence of Bosnian translated version of the Oral Health Impact Profile 
for Edentulous Patients (OHIP-EDENT-B&H), and evaluated the validity 
of this version. Material and Methods: OHIP-EDENT-B&H questionnaires 
were completed by 117 edentulous patients and specialists of prosthodontics 
in health institutions of central Bosnia. Results: Test-retesting analysis 
showed strong correlations, r ranging from 0.46 to 0.58, respecting complete 
dentures, with Kappa= 0.68, that indicated reliability of the questionnaire. 
The lowest reliability was obtained for Psychological disability (n= 117, 
α= 0.636) and the highest was obtained for Social disability (α= 0.859). 
The reliability of the summary scores for OHIP-EDENT-B&H was good 
(α= 0.907). Content validity for the test group-retest group did not expose 
significant differences between the groups tested. Conclusions: The OHIP-
EDENT-B&H instrument for verifying of oral-health–related quality of life 
in edentulous patients demonstrated good reliability and validity in Bosnian 
patients.
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Introduction

Progress in the field of public health and biomedical 
research in the late twentieth century has significantly 
transformed the lives of people by finding cures for many 
diseases and disorders. In the new era of genetic medicine 
and bioengineering, people’s expectations are much 
higher: they want to live longer and well, without damage, 
disability or handicap, and they want an optimum quality 
of life. These reasons indicate that there is a need for the 
formulation of concepts and methods for determining the 
quality of life related to health, but especially oral health, 
which is a relatively new field of science. Because of new 
social norms and cultural values, people expect that their 
teeth should be maintained throughout life and that pain 
and dysfunction should be eliminated. The parameters of 
the quality of life, bearing in mind the outcomes of oral 
health, should be used for achieving these objectives1.

In industrialised countries, more than 50% of the 
elderly population are toothless2. To determine the 
prognosis and decide on the treatment options, various 
systemic and local factors, as well as previous experience 
of people with dentures, need to be considered2. The 
complexity of the rehabilitation of edentulous patients 
requires developing strategies that meet the expectations 
of patients from all aspects: functional, aesthetic, 
psychological and social3.

Numerous population studies in the field of dentistry 
note the emphasis on the need to introduce the concept 
of quality of life outcomes research. To achieve this 
objective, longitudinal and interventional studies use 
questionnaires to examine and change the quality of life of 
patients in the delivery of dental care.

 However, it should be noted that there are rarely 
any reference values or norms that indicate the levels at 
which certain results of dental procedures can be referred 
to as ‘decisive’ or as having an ‘impact on the patient’s 
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changes in the quality of life related to the oral health 
of edentulous patients (Table 1a). The usage of the 
instrument OHIP-EDENT-B&H, which was initially 
created in English, requires a conversion to, and 
adjustment of, the reference frames of local subjects 
(patients) following the accepted techniques of cultural 
adaptation and the forward-backward method (Table 
1b)15,16. Further, it is necessary to examine the reliability 
and validity of the translated questionnaire and to 
establish its internal consistency, reliability and stability 
and confirm the appropriateness of its use17.

Table 1a. Original oral health of edentulous patients (OHIP-
EDENT) questionnaire

Functional limitation
1. Have you had difficulty chewing any foods because of 
problems with your teeth, mouth or dentures?
2. Have you had food catching in your teeth or dentures?
3. Have you felt that your dentures have not been fitting 
properly?
Physical pain
4. Have you had painful aching in your mouth?
5. Have you found it uncomfortable to eat any foods because 
of problems with your teeth, mouth or dentures?
6. Have you had sore spots in your mouth?
7. Have you had uncomfortable dentures?
Psychological discomfort
8. Have you been worried by dental problems?
9. Have you been self-conscious because of your teeth, mouth 
or dentures?
Physical disability
10. Have you had to avoid eating some foods because of 
problems with your teeth, mouth or dentures?
11. Have you been unable to eat with your dentures because 
of problems with them?
12 Have you had to interrupt meals because of problems with 
your teeth, mouth or dentures?
Psychological disability
13. Have you been upset because of problems with your 
teeth, mouth or dentures?
14. Have you been a bit embarrassed because of problems 
with your teeth, mouth or dentures?
Social disability
15. Have you avoided going out because of problems with 
your teeth, mouth or dentures?
16. Have you been less tolerant of your partner or family 
because of problems with your teeth, mouth or dentures?
17. Have you been irritable with other people because of 
problems with your teeth, mouth or dentures?
Handicap
18. Have you been unable to enjoy other people’s company 
as much because of problems with your teeth, mouth or 
dentures?
19. Have you felt that life in general was less satisfying 
because of problems with your teeth, mouth or dentures?

Response categories for all questions:
4 = very often; 3 = fairly often; 2 = occasionally; 1 = hardly 
ever; 0 = never/do not know.

quality of life’. The results of such studies are more 
important to describe the trends of dental care and the 
treatments, but it is essential to research the direct impact 
of oral health on quality of life of the population4. 

The Oral Health Impact Profile (OHIP) is designed 
to measure people’s perception of the problems associated 
with the oral health on their well-being5. Forty-nine 
questions in the OHIP-49 questionnaire measure functional 
limitations, physical pain, psychological discomfort, 
physical disability, psychological disability, social 
disability and handicap - in the sense of a physical or 
mental disability making participation in certain of the 
usual activities of daily living more difficult. According to 
5-point Likert scale for the each question this questionnaire 
measure the severity of oral distress which the patient has 
felt during the past twelve months. The un-weighted sum 
of all questions is recommended to compute the total score 
(Total score ranges from 0 to 196; higher scores indicating 
poor oral-health-related quality of life). OHIP-14 version (a 
shortened version of the OHIP-49), which consists of two 
questions in each of the above-mentioned dimensions, was 
shown that the degree of reliability and validity of the this 
version is comparable to that of the OHIP-49.

The Oral Health Impact Profile for Edentulous 
Patients (OHIP-EDENT) is a shortened version of 
the OHIP, consisting of 19 items targeting edentulous 
patients6. OHIP-EDENT can detect oral-health-related 
changes in quality of life in edentulous patients with 
new or different prosthetics7,8. This questionnaire has 
been validated in several languages: Japanese, Brazilian, 
Nepalese, Arabic, Chinese and others9-12.

The aim of this study was to assess the reliability 
and validity of the Bosnian version of the questionnaire 
OHIP-EDENT-B&H. The hypothesis was that the 
implementation of the Bosnian version of OHIP-EDENT-
B&H will be required to show good internal consistency, 
interdependent correlation, content validity, as well as 
simultaneous validity.

Material and Methods 

For the purpose of this study, the questionnaire 
OHIP-EDENT was used, considering the advantages 
mentioned in the conclusion of the study, ‘The Modified 
Short Version of OHIP for the Assessment of the Impact 
of Oral Health on Quality of Life of Edentulous Patients’. 
The conclusion indicated that the OHIP-EDENT 
questionnaire has measuring properties comparable to the 
full version with 49 entries7. In addition, the results of 
numerous studies indicate that this modified, shortened 
version may be much more suitable for use in research 
conducted on edentulous patients11,13,14.

OHIP-EDENT contains 19 questions that are 
designed so that their frequency response can detect 
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This study was designed as an evaluation and 
a socio-medical prospective epidemiological study 
conducted on a group of subjects of both sexes aged over 
40 years, of various professions and status, before and 
after dental-prosthetic treatment.

The study was designed as a randomised controlled 
trial study, and it involved a quantitative, comparative, 
and controlled experiment in which researchers studied 
two or more interventions on a range of people who 
presented in random order. The study was conducted 
before and after the dental-prosthetic interventions 
on a group of 117 edentulous patients, who randomly 
presented over a period of eight months during 2016 
and who asked for professional dental help at the dental 
department of the Faculty of Pharmacy and Health in 
Travnik, because of the problems they were experiencing 
with removable acrylic complete dentures. Two specialists 
of prosthodontics in specialised dental services conducted 
the study.

The selected unit contained every edentulous 
patient with removable dentures who was complaining 
of dental problems caused while wearing dentures, in 
order of occurrence and of visits to the doctor and check-
ups. Each patient received the ID number of their own, 
which was important for the statistical calculations of the 
respondents’ data.

OHIP-EDENT-B&H contains seven dimensions, 
as shown in Table 2: Functional restriction (three 
components), Physical pain (four components), 
Psychological discomfort (two components), Physical 
disability (three components), Psychological disability 
(two components), Social disability (three components), 
and Handicap (two components). Respondents, in 
assessing the frequency with which dental health 
problems affected their daily activities over the past 
month, answered as follows: 4= very often; 3= fairly 
often; 2= occasionally; 1= hardly ever; and 0= never/
do not know. OHIP-EDENT-B&H has values between 0 
and 57, and a greater value points to a lower level of oral 
health quality of life.

Subjects
A total of 117 edentulous patients: 53–91 years, 36 

men, mean age 72.83 ± 9.1, and 81 women, mean age 
73.05 ± 6.7, who visited the hospital’s dental department 
over an 8-month period in 2016, and who were seeking 
intervention for the upper and lower complete dentures, 
agreed to participate in this study. The Ethics Committee 
of the Faculty of Pharmacy and Health, University of 
Travnik, Federation of B&H, assigned approval number 
05-01-03-13/18 for carrying out this research.

The actual needs for the interventions on the 
complete dentures were related to the condition and 
preservation of acrylic artificial teeth in complete 
dentures, the adaptation of a base, the persistent condition 
of the state of the acrylic base of the denture, the 

Table 1b. Bosnian translations and versions of influences of all 

considered components to oral health of edentulous patients 

(OHIP-EDENT-B&H)

Funkcionalno ograničenje 
1. Da li imate teškoće tokom žvakanja bilo kakve hrane zbog 
problema sa Vašim zubima, ustima ili protezama?
2. Da li ste osjećali da se hrana zadržava na Vašim zubima ili 
protezama?
3. Da li ste imali utisak da vaše proteze ne odgovaraju ili 
na odgovarajući način na nalježu na potporna tkiva u Vašim 
ustima?
Fizički bol
4. Da li ste osjećali bolne senzacije u Vašim ustima?
5. Da li ste osjećali nelagode za vreme konzumiranja bilo 
koje hrane zato što je niste mogli sažvakati Vašim zubima, 
protezama ili usled teškoća u Vašim ustima?
6. Jeste li imali upaljena mjesta u ustima?
7. Da li ste osjećali da Vam je u ustima ,,nelagodno,, zbog 
postojanja proteza?
Psihološka nelagodnost
8. Da li ste bili zabrinuti zbog Vaših dentalnih problema?
9. Da li ste sebe preispitivali zbog Vaših zuba, usta ili 
proteza?
Fizička invalidnost
10. Da li ste morali da izbjegavate jesti neku hranu zbog 
problema sa zubima, ustima ili zubnim protezama?
11. Da li zbog teškoća i problema sa protezama niste mogli 
jesti?
12.Da li ste morali prekidati obroke zbog problema sa 
zubima, ustima ili zubnim protezama?
Psihološka invalidnost
13. Jeste li se uznemirili zbog problema sa zubima, ustima ili 
zubnim protezama?
14. Da li Vam je bilo malo neugodno zbog problema sa 
zubima, ustima ili zubnim protezama?
Socijalna invalidnost
15. Da li ste izbjegavali izlazak zbog problema sa zubima, 
ustima ili zubnim protezama?
16. Da li ste bili manje tolerantni prema partneru ili porodici 
zbog problema sa zubima, problema u Vašim ustima ili 
protezama?
17. Jeste li bili razdražljivi prema drugim ljudima zbog 
teškoća sa zubima, problema u Vašim ustima ili protezama?
Hendikep
18. Da li niste mogli toliko uživati u društvu drugih ljudi 
zbog problema sa zubima, ustima ili Vašim protezama?
19. Jeste li osjećali da Vam život općenito nije 
zadovoljavajući zbog problema sa zubima, ustima ili Vašim 
protezama?

Subjects answered questions regarding frequency of influence 
of oral aspects ofeveryday activities, usingof the scale: 4 = 
very often; 3 = fairly often; 2 = occasionally; 1 = hardly ever; 
0 = never/do not know.
Ispitanici su odgovarali na pitanja koja se tiču učestalosti 
uticaja oralnih aspekata zdravlja na dnevne aktivnosti, 
korišćenjem skale: 0- nikada, 1- gotovo nikada, 2- ponekad, 
3 –prilično često, 4- vrlo učestalo.
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samples t-test (test vs. retest and Group A vs. Group B), 
respectively. The relationship between variables was 
calculated by Spearman’s correlation coefficient.

Results

Reliability
For psychological disability was obtained the 

lowest reliability (α= 0.636), while for social disability 
was obtained the highest (α= 0.859) (Table 2). The total 
score OHIP-EDENT-B&H reliability was also good (α= 
0.907). ICC and 95% CI were calculated in the aim of 
establishing of test-retest reliability, on the basis of the 
data obtained of 36 subjects (Table 3). The lowest ICC 
was calculated for handicap (0.379), and the highest was 
obtained for the summary scores for OHIP-EDENT-B&H 
(0.932).

Table 2. Internal consistency between the Bosnian version of 
oral health of edentulous patients (OHIP-EDENT-B&H) and 7 

subscales (n = 117)

OHIP-EDENT-B&H
Oral Health Impact Profile for Edentulous Patients

Dimension Cronbach’s α

OHIP-EDENT-B&H 0.907
Functional limitation 0.748
Physical pain 0.713
Psychological discomfort 0.645
Physical disability 0.820
Psychological disability 0.636
Social disability 0.859
Handicap 0.661

Table 3. Test–retest reliability between the Bosnian version of 
oral health of edentulous patients (OHIP-EDENT-B&H) and 7 

subscales (n = 36)

OHIP-EDENT-B&H Oral Health Impact Profile for Edentulous 
Patients
Dimension ICC 95% CI
OHIP-EDENT-B&H 0.932 0.910–0.950
Functional limitation 0.773 0.679–0.843
Physical pain 0.669 0.543–0.767
Psychological discomfort 0.770 0.652–0.848
Physical disability 0.868 0.813–0.909
Psychological disability 0.654 0.477–0.717
Social disability 0.862 0.804–0.904
Handicap 0.379 0.061–0.598

 ICC- interclass correlation coefficient; CI- confidence interval

occlusion, the functional equilibrium and the retention and 
stability of the prosthetic restorations.

In this way, the two groups of patients were formed:
In group A were all the patients who had problems 

with dentures. 
Group B consisted of the same patients after the 

dental-prosthetic interventions had been conducted. 
For the purposes of the test–retest analysis, during 

the first four weeks of research, 36 randomly selected 
patients (test–retest group) who did not participate in the 
first survey were interviewed again by another physician-
specialist in dental prosthetics.

Reliability
Cronbach’s alpha (α) was used to measure the 

internal consistency of the total scores for OHIP-EDENT-
B&H and various subscales in Groups A and B. To 
evaluate reliability, the test–retest reliability method is 
one of the simplest methods. The test–retest method was 
conducted in a way that, during the initial four weeks 
after prosthodontic treatment and corrections, 36 of the 
patients agreed to be interviewed. These 36 patients were 
randomly selected by a dental prosthetics specialist, and 
these patients did not participate in the first part of this 
study because they did not have appointments at the 
dental institution during the first part of this study. The 
interclass correlation coefficient and 95% confidence 
interval of the total scores for the OHIP-EDENT-B&H 
and various subscales were calculated. 

Validity
Content validity- To detect any difference in oral-

health-related quality of life between the group of patients 
requiring treatment and the same group after the dental-
prosthetic treatment had been conducted, a t-test of the 
equality of means was calculated. Concurrent validity- 
Assuming that patients with a self-reported high degree of 
satisfaction with interventions have a low OHIP score, the 
Spearman’s correlation coefficient between the summary 
scores for OHIP-EDENT-B&H was calculated for the 
test–retest group, too.

Responsiveness
The responsiveness of interventions was analysed 

using repeated measures ANOVA, when the change of 
OHIP-EDENT-B&H values and the effect size were 
established before and after the interventions and 
corrections.

Statistical analyses
The data were analysed using IBM SPSS 19.0 

software. The distribution of data was calculated by the 
Kolmogorov-Smirnov test. Using the Cronbach’s alpha was 
measured the internal consistency of the OHIP-EDENT-
B&H scale. Statistically differences in frequencies and 
scores were computed by the Chi-square test and paired 
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after a period of time. This means that the measures of 
constructs were not expected to change over time.

Content validity for Group A and Group B
The summary scores for OHIP-EDENT-B&H 

between Group A (n= 117) and Group B (n= 117) are 
presented (Table 5).

Validity
Content validity for Test Group and Retest Group 
The total scores for OHIP-EDENT-B&H between the 

test group (n = 36) and retest group (n= 36) are presented 
(Table 4). There were not significant differences between 
the groups (p> 0.05 for all groups and total score). A 
test is considered reliable if it can obtain the same result 

Table 4. Summary of the Bosnian version of oral health of edentulous patients (OHIP-EDENT-B&H) scores and t-test of the 
significance of differences for the test group and the retest group

N Mean Std. Deviation Min Max Sig. (2-tailed)

OHIP-EDENT-B&H
Test 36 31.22 8.51 20 56

0.901Retest 36 30.97 8.48 20 56
Total 72 31.10 8.44 20 56

Functional limitation 
Test 36 5.89 2.09 3 9

0.724Retest 36 5.72 1.95 3 9
Total 72 5.80 2.01 3 9

Physical pain 
Test 36 7.36 2.09 4 12

0.952Retest 36 7.39 2.09 4 12
Total 72 7.37 2.07 4 12

Psychological discom-
fort 

Test 36 3.55 1.52 2 6
0.824Retest 36 3.47 1.52 2 6

Total 72 3.51 1.51 2 6

Physical disability 
Test 36 4.94 1.97 3 9

1.000Retest 36 4.94 1.97 3 9
Total 72 4.94 1.96 3 9

Psychological disability 
Test 36 2.92 1.18 2 6

0.914Retest 36 2.89 1.16 2 6
Total 72 2.90 1.16 2 6

Social disability 
Test 36 3.44 1.23 3 9

1.000Retest 36 3.44 1.23 3 9
Total 72 3.44 1.22 3 9

Handicap 
Test 36 3.11 1.06 2 6

1.000Retest 36 3.11 1.06 2 6
Total 72 3.11 1.05 2 6

Table 5. Summary scores Bosnian version of oral health of edentulous patients (OHIP-EDENT-B&H) and t-test of the significance of 
differences for Group A and Group B

N Mean Std. Deviation Min Max Sig. (2-tailed)

OHIP-EDENT-B&H
Group A 117 35.37 10.13 13 57

0.027Group B 117 32.71 7.97 19 56
Total 234 34.04 9.19 13 57

Functional limitation 
Group A 117 6.59 1.94 1 9

0.020Group B 117 6.04 1.65 3 9
Total 234 6.32 1.82 1 9

Physical pain 
Group A 117 7.86 2.39 2 12

0.115Group B 117 7.40 2.04 4 12
Total 234 7.63 2.23 2 12

Psychological discom-
fort 

Group A 117 3.80 1.47 2 6
0.033Group B 117 3.42 1.22 2 6

Total 234 3.61 1.36 2 6

Physical disability 
Group A 117 5.96 2.03 2 9

0.048Group B 117 5.47 1.72 3 9
Total 234 5.71 1.90 2 9

Psychological disability 
Group A 117 3.46 1.43 1 6

0.110Group B 117 3.19 1.12 2 6
Total 234 3.32 1.29 1 6

Social disability 
Group A 117 4.26 1.86 3 9

0.294Group B 117 4.03 1.46 3 9
Total 234 4.14 1.67 3 9

Handicap 
Group A 117 3.43 1.23 1 6

0.071Group B 117 3.16 1.04 2 6
Total 234 3.29 1.14 1 6
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health-related changes in quality of life evaluation with 
older people or after replacing missing teeth5.

The OHIP-EDENT can detect oral-health-related 
changes in quality of life in edentulous patients with 
dentures7,8. The aim of one systematic review and meta-
analysis in 2018 was to quantify a normal baseline value 
for pre-operative OHIP-EDENT scores. Therefore, pre-
operative baseline OHIP-EDENT (prior to treatment) 
has been established by meta-analysis of 11 published 
papers23. The analysis yielded an OHIP-EDENT baseline 
of 28.63 (with 95% CI from 21.93-35.34). 

The OHIP-EDENT-B&H demonstrated good 
reliability and validity, and even the item ‘psychological 
disability’, which had the lowest Cronbach’s α of 
0.636, was acceptable. In our study, a higher degree 
of satisfaction with the dentures, demonstrated by a 
lower OHIP-EDENT-B&H score, indicated concurrent 
validity. Additionally, a significant difference was noted 
between the OHIP-EDENT-B&H scores of the group 
requiring treatment and the group where treatment had 
already been completed, indicating content validity. 
Further, the achieved value of 0.218 indicated how the 
contribution of interventions on dentures and corrections 
is significant, but not great, for improving quality of 
life. Because a difference in oral-health-related quality 
of life was perceived before and after intervention, the 
OHIP-EDENT-B&H was considered to be effective in 
evaluating the impact of various treatment protocols for 
different dental-prosthetic (prosthodontic) interventions 
and corrections on complete dentures. The Nepalese study 
was also able to ascertain the reliability and validity of the 
OHIP-EDENT-N8. 

Findings in the Brazilian study also suggest that 
oral-health-related quality of life can be measured with 
the OHIP-ED24. In this study, the OHIP-ED measured 
three dimensions of oral-health-related quality of life: 
‘Physical Impact (items from 1 to 7, and from 10 to 12)’, 
‘Psychological Impact (items 8, 9, 13, 14)’, and ‘Social 
Impact (items from 15 to 19)’. Confirmatory factor 
analysis completed the three of the facts or models in 
terms of convergence and consistency to characterise 
adequately the oral-health-related quality of life construct 
with validity.

In order to assess the importance of the research and 
the positive implications it may have in relation to the 
oral health status of the population as a whole, it should 
be noted that: In the municipality of Travnik, in an area 
of 529 km2, 57.543 inhabitants live in 90 settlements. The 
total population aged 55 and over totalled 22.796, and for 
all of the inhabitants of these territories the basic health 
care was provided by health centre where this research 
was conducted. Furthermore, 42.62% of the population in 
the age that is risky have a need for prosthetic restorations 
and prosthodontic therapy. The National Health Insurance 
Law in paragraph 33 states that ’insured persons are 
entitled to dental-prosthetic assistance and dental-

Concurrent validity for Group A and Group B
The t-test of the significance of differences in 

summary scores for OHIP-EDENT-B&H calculated for 
Groups A and B (n= 234) indicated that interventions and 
corrections on complete dentures significantly influenced 
the improvement of the general quality of life of the 
investigated edentulous patients. The fields of functional 
limitation, psychological discomfort and physical 
disability were also influenced.

Correlation between the degree of satisfaction with 
denture intervention and the total scores for OHIP-EDENT-
B&H, calculated for Groups A and B (n= 234), was high 
and negative −0.282. This fact indicating that decreasing 
of the value of the total OHIP-EDENT-B&H score is 
associated with an improvement in the quality of life.

Responsiveness
The responsiveness of the interventions was analysed 

for the group of 117 patients in this study. The mean 
OHIP-EDENT-B&H was changed from 35.37 to 32.71 
after denture treatment and subsequent corrections, but the 
effect size of 0.218 indicated that the contribution of the 
interventions on dentures and corrections was significant, 
but not great, in regard to quality of life improvement 
(Table 4). 

Discussion

In different countries and the areas of the one country 
where people speak different languages, specific versions 
of the questionnaire were used to determine the oral health 
quality of life of patients. However, a limited number of 
studies deal with issues of their cross-cultural adaptation, 
reliability and validity18.

The “cross-cultural adaptation” of a health status 
questionnaire for use on a new language requires a unique 
methodology to achieve equivalence between the original 
source and target languages15.

Dental status and problems with stomatoprosthetic 
rehabilitation distress social activities such as the ability 
to work, family and parenting interactions and emotional 
life. Prosthodontic constructions and dentures are factors 
of oral health and quality of life that affect a person at all 
ages, but particularly older adults19,20. Stomatognathic 
issues, which refer to patients’ satisfaction respecting  
their dental status, become apparent through aesthetics, 
implementation and function of orofacial system of the 
patients20,21. 

The OHIP-EDENT7 is an OHIP-49 adapted 
shortened version retaining the 19 most significant 
questions from each original subscale, because OHIP-
49 is considered too long to be used in everyday 
epidemiological studies22. It is indicated to use for oral-
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profile in completely edentulous patients rehabilitated 
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of self-report measures. Supported by the American 
Academy of Orthopaedic Surgeons Institute for Work & 
Health, December 1998. https://www.researchgate.net/
publication/12203631_Guidelines_for_the_Process_of_
Cross-Cultural_Adaption_of_Self-Report_Measures
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of the Romanian Version of Oral Health Impact Profile in 
Edentulous Adults (ROM-OHIP-ED). https://clinicaltrials.
gov/ct2/show/NCT01392456

18. Popović Z, Gajić I, Obradović-Đuričić K, Milosević DP. 
Introduction to verification of the GOHAI instrument for 
measuring the oral health-related quality of life in patients 
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study. Vojnosanit Pregl, 2015;72:1055-1062.

prosthetic restorations’. This help is free, or it is offered 
with some participation of the insured25.

Therefore, the loss of all teeth represents for the 
patient difficulty in chewing and eating. Despite the 
attention paid by health professionals in promotion 
of oral health, efforts for the elderly population are 
inadequate or nonexistent. Therefore, it is essential to 
understand concepts, values, and levels of satisfaction 
in elderly population regarding oral health so as to adapt 
interventions to how they experience them26.

The dentures are favoured treatment option for 
edentulous patients and are commonly accepted as they 
provide a pleasing appearance and maintain normal 
speech, as well as supply occlusal support and adequate 
means for mastication, as well as self-perceived 
satisfaction26.

In our study, similar as in Nepal study, the results 
suggest that the OHIP-EDENT can detect oral health 
changes over time and to measure the effects of oral 
treatments27. This is in accordance with previous studies 
where patients who benefited from the placement of new 
dentures saw their quality of life improved.

The facts mentioned above indicated that this study 
was conducted with the significance of contribution to 
the analysis of impacts of interventions on the dental-
prosthetic restorations in the oral health quality of life 
of the selected population, so that the OHIP-EDENT-
B&H, that measures the frequency with which oral health 
status affects the daily activities can be considered as an 
effective instrument for the quantification of the treatment 
outcomes of edentulous population in this territory.

Conclusions

OHIP-EDENT-B&H, as the instrument of measuring 
of oral-health–related quality of life in edentulous 
patients, it demonstrated good reliability and validity. 
Therefore, OHIP-EDENT-B&H for the edentulous 
population can be considered a reliable tool to assess 
the oral-health-related quality of life in the Bosnian 
population.
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